That dentistry and medicine are related has been so frequently commented upon during that past decade, and is today so generally accepted, that it does not need repetition here. Although a great deal has been said on the subject, there is still a need to show how and where the two professions are connected.
It is true that the tooth is a part of the human body; that dentistry has been and still is practised by physicians in some countries; and that among ancient people dental and other physical disorders were treated by the same individual. But these facts do not prove that dentistry and medicine are closely bound together today, nor do they warrant an assumption that the dentist and the physician have identical functions and should be given the same training.
However, there are many problems which clearly call for the application of both medical and dental knowledge. For example, a cause and effect association between acute nephritis and an acute dental abscess has been demonstrated in some cases by clinical experience. In such cases the biological knowledge of disease which the good physician has at his command is needed, as well as is the skill of the dentist who can readily find and remove the abscess. Here we observe the fields of dentistry and medicine in a very intimate association. The knowledge which has already been gained and which might be brought to bear upon the problem is divided between two individuals who do not often speak a common language. In order to facilitate the solution of such problems it would seem advisable to combine, in a few individuals at least, the physician's general medical knowledge, the dentist's skill in handling such a case, and the biological knowledge necessary for the understanding of the local dental disease.
The fact that there is a sphere in which dentistry and medicine merge does not mean that all dentistry is closely linked to medicine. In our emphasis upon investigation in that sphere in which the two fields do admittedly overlap, we have no quarrel with dentistry as a whole. One can have only the highest regard for the remarkable progress which has been made in dentistry with comparatively slight encouragement and financial support from universities and foundations. Dentistry has evolved from a simple beginning to its present complicated pattern, borrowing threads from this science and from that art and weaving them into a fabric not without imperfections, but, on the whole, worthy of our admiration.
We must admit, however, that the biological aspects of our knowledge of the teeth have been relatively neglected. More emphasis needs to be placed upon the study of the natural history of the oral structures. For this, the encouragement, and perhaps also the indulgence, of both the dental and medical professions are needed, as well as is the material assistance of universities and educational foundations. We feel that scientists should be attracted to work in the field of dentistry as they have been in medicine. There is no difference between the kind of science needed in medicine and that needed in dentistry. There is a science, but not a "medical science" or a "dental science." The exact methods of science are just as applicable, if not more so, to the metallurgical and mechanical aspects of dentistry as to the biological problems of dentistry and medicine. Science uses a method equally available to all branches of learning, in all countries, at all times. It finds its best expression only under favorable conditions.
Those who are concerned with the teeth can be classified in many ways. For the purpose of this discussion we shall divide them into two major groups. One group is composed of dentists whose field might be designated as medical dentistry; the other group is made up of dentists whose field is prosthetic dentistry. The former, by far the smaller group, interests itself in those branches of learning which deal with the natural history of the teeth; the latter, the larger group, concerns itself primarily with artificial restorations of lost dental parts. The dentist in the medical field, who is more especially concerned with problems related to diseases of the teeth, is intimately associated with the physician and his field. The dentist who does artificial restorative work is more loosely attached to medicine proper, though a vital part of the whole health organization. His work in porcelain and precious metals gives him as much in common with metallurgists, engineers, and sculptors, as with physicians.
A consideration of the second group indicates that it has a large and important role in the concept of dental organization. But the great quantity of mechanical dental work needed precludes its being carried out by physicians specialized in the oral cavity. Normally there are fifty-two teeth in the mouth of one individual during his lifetime. The coronal portion of each tooth has five surfaces, many of which are frequently involved in decay. The amount of fillings and other prosthetic restorations needed for each individual is considerable. Furthermore, dental work must be accomplished on a sensitive human being, often under great difficulties, and the final product must not only fit and harmonize with the patient but it must be useful and healthful as well.
Dentistry presents a problem that is not only medical, but also social and economic. We are living in a modern machine age, but by far the greater part of dental work is still a costly, time-consuming handicraft that has been affected relatively little by the industrial revolution. We should have a somewhat analogous situation if shoes had to be made by hand today. Dentists in these times may well enjoy a feeling of satisfaction over the fact that all of their fingers have not been caught in the meshes of the machine, and it is certain that the need for artisans of the teeth will not soon diminish.
The magnitude of the problem of providing prosthetic dentistry for the large portion of the population which at present goes without adequate dental care is fully recognized. Its solution seems, remote but it is not considered as hopeless. Higher organization of facilities at present at our command may be helpful in working out the solution. Simplification of the expensive, elaborate methods employed in the mechanical restoration of teeth suggests another line of attack. The prevention of a goodly portion of the dental disease requiring treatment lies within the realm of possibility as a result of investigation on such problems as dental caries.
The smaller group of specialists combining medical and dental training, known variously as odontologists, stomatologists, oral surgeons or dental surgeons, has sprung up in response to a genuine need. Its growth and development have been a natural evolution without cultivation. In Europe, these men have, as a rule, studied medicine before specializing in dentistry, but they have rarely come from the higher levels of the medical profession. Dentistry is often chosen because it offers the practitioner a living earlier in his career than do other specialties. The dental surgeon himself directs the practice and performs the operations in the mouth, while the technician does most of the mechanical laboratory work. In the past this situation has given rise to a considerable amount of unpleasant rivalry between the two groups, each contending that its share in the treatment of the patient was the most important part. As a result, Europe developed a dental surgeon who did better work in research and surgery than in prosthetics. It remained for the American dentists to further the development of prosthetic dentistry. It is interesting to note that in America the dental profession was the first to attract the European for finishing courses, just as Europe was drawing men for advanced study in medicine and other professional fields.
The American oral surgeon has usually reversed the logical order of training by first specializing in dentistry and then turning to the medical school for more general study. But the result is no more satisfactory than is that of the European system. Allowing for the exceptional man, the medical profession has too often attracted the person who is unhappy in dentistry. However, after passing the necessary courses for his medical degree, such a person often discovers that, after all, he knows more about teeth than about other organs and that dentistry is fairly remunerative as compared to some of the other specialties. Having felt first that he was a square plug in a round hole, after having whittled the corners off the plug in order to make it round, he finds that he is nothing other than a small round plug in a large round hole, so he turns back to dentistry.
Yale University has recognized the dearth of scientific knowledge concerning the natural history of the dental structures and has evolved a plan primarily for the purpose of investigating this field. One of the essential features of the plan is the emphasis laid on medical dentistry. Under present conditions it is here that medicine can make its greatest contribution to dentistry.
More specifically, the program calls for the training of a small group of men who are given the opportunity to acquire a general knowledge of medicine and to conduct investigations of the dental structures and of the origin and development of disease processes for the body as a whole in health and disease. So far these men have been recruited mainly from the ranks of recent dental graduates. During the initiation of the program it was felt that the more superior dental students would provide better foundational material for the work in its early stages than would the average medical student. There was) of course, the risk of attracting the lower strata of medical students to a new field such as this. As the pro-gram develops and gains a foothold the opportunity should be provided also for the specialization in dentistry of those who already have had a general medical training.
As in any undertaking of this kind, the selection of personnel is of the greatest importance. Particularly is this true of a pioneer field where such attributes as imagination, industry, and creative mental equipment are indispensable for doing new and original work. In the selection of men it is important that high scholastic qualifications be accompanied by such digital skill as is needful to become an effective practitioner of dentistry. Men with ability for doing prosthetic dentistry can best understand and apprecate the problems that go with it. To a good physician a set of artificial dentures may be only so much porcelain and vulcanite; to an expert dentist a good denture can be well made only by a man endowed with ample skill and experienced through some years of practice. The man who has much of the personal equipment necessary for high-grade dental work is the one who has most likely enjoyed himself in this activity and who will be happy to continue in it when his foundational training for his specialty is completed. Such qualifications represent the ideal. It is obvious that all of the highest qualifications are not to be expected in any one individual, but it is not impossible, by keeping the ideal in mind, to realize them in a group.
The program which the medico-dental student follows is of necessity experimental and is modified with the acquisition of experience. Other branches of medicine have suggested leads, but allowances are made for deviations in order to meet the special requirements of dental problems. The men are put in the field, observations are made on their development as the work progresses, and they are guided in the direction of desirable trends.
The attempt is made to balance their curricular, research, and clinical activities. The curricular requirements for the medicodental student are the same as for the regular medical student, except that he is expected to do all of his elective work in the dental field. In order to satisfy the requirements for a degree in medicine he must be in residence at the medical school for four academic years and pass satisfactory examinations in the required medical courses. However, it is assumed that the medico-dental student is sufficiently interested in his work to remain in residence twelve months instead of eight months of the year, and that he will complete the preclinical medical courses in less time than will the average medical student, owing to his previous preclinical dental training. This extra time, the elective courses, and this student's avowed interest in the dental field, permit him to keep in close touch with research and clinical practice in dentistry.
The regular medical student at Yale devotes about one-half of his time to required courses, and is free to utilize the remainder for elective courses and in investigative work. The medico-dental student is expected to choose a subject for a thesis either directly or indirectly concerned with the dental structures. This arrangement provides him with a reasonable amount of time for research activities in his own field and helps to keep him in touch with dentistry. In research, the medico-dental student is assigned to work with specialists in his field of interest; for example, if he is interested in infections of the teeth, he will work under the supervision of the bacteriologist.
Although it is considered essential that the medical-dental student be kept in touch with clinical dentistry throughout his course, time does not permit him to follow any highly specialized branch of therapy such as dental prosthetics. The majority of cases treated in the Dental Clinic are given only such treatment as is commonly available in a hospital dental clinic. The men are encouraged, however, to keep in touch with prosthetic dentistry by doing restorative work on a limited number of patients who are referred to the clinic by social service workers. The more unusual of these cases are presented to the entire group by a senior member. The student spends a few hours every week of the first two years attending outpatients in the Dental Dispensary. After he has completed his preclinical courses, he is expected to take a more active part in the care of patients requiring both medical and dental attention. He consults with the physician on referred patients and assists with major surgical operations involving the oral cavity and is given certain responsibilities for the care of these patients.
The program is not designed to convert dentists into physicians, but it gives a selected group of men the opportunity to acquire the principles and practice of general medicine and to apply this knowledge in the dental clinic. The standards are those of a university. Emphasis is placed on the acquisition of knowledge by investigation. This is the essential foundation for the future activities of this small group of men in research, in practice, and in teaching. It is hoped that this program will help to bring out the real relationship between dentistry and medicine.
